130310632490

RECENVED
WELCH & TETREAULT, LLC 05

306 COMMERCIAL DRIVE BIBAPR25 PM 3: 33
SUITE A T

SAVANNAH, GA. 31406 FEC MAIL CENTER

Telephone (912) 355-9109

Facsimile (912) 355-4858
Email victor@wtlawllc.com
April 23, 2013
Via UPS Ground Delivery
Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re:  Statement of Organization
House of Representatives
Georgia 1% District

Dear Sir/Madam:

I have enclosed FEC 1, Statement of Organization, for Committee to Elect B. Stefan
arvis. Please forward the FEC Idegtification Number to my address.

If I can be of any further assistakce, please do not hesitate to contact me.

Sincerely,

a R
O L Loy Sy TTY |

Victor J. Tetreault
Enc.
cc: Stefan Jarvis (via email)

Marsha Boyd (via email)
Patrice Moore (via email)
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B FEC STATEMENT OF — 1
FORM 1 ORGANIZATION R PR 25, P 320

Omcei.lse Only
1. NAME OF : (Check if name Example:If typing,.type §= 'ﬁ?ﬂ*ﬁ*&ﬂitﬂ
COMMITTEE (in full) . is changed) over the lines. 1{5%4 e
|Cfo, MM, IT | TE \E| T)Q EL EIC)T; YXEXEXXXWKXKKXXRRKXN | | 4 ) 14114 |

B . |S|T|EF|ANIIJJAIRIVI]_:ISIIIIIIIIlIIILIlIllIllIIIIIIIII
ADDRESS (number and street) | #0161 C IQIMIMIER ICITIALL DRITIVIEI ISUITITIEL A1 11 111 |

L (Check if address
is changed)

IIIIIIIIIJIII!IIIIllllIIIIlIIIlIIII

ISIAIVIA|N|NIAIH| N I N SO T A N | I IGIAI I3|1l4|0|6l—| I 1 1 I
CITY & STATE & ZIP CODE A

‘OMMITTEE'S E-MAIL ADDRESS

: "y g (Check if address

v.i Y is changed) VI, ¢cTOR@WTL,AWLLC ., COM , | v vy 1 a1

Optional Second E-Mail Address
|S9ARVI S@MEMDAY,.ORG, | 3 ¢y v 1 v 113100

COMMITTEE'S WEB PAGE ADDRESS (URL)

e (Check if address
is changed) RN N

mom Y .Y ¥V v
2 DATE 94, 23 20.1.3

3. FEC IDENTIFICATION NUMBER C’

4. IS THIS STATEME X:  NEW(N) OR AMENDED (A)

| certify that | haye examined this Statement and to the best of my kndwledge and belief it is true, correct and complete.

Type or Print Nlame of Treasurer Victor J. Tetreaul

/ ‘_JZ e J9 2% T YD

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Trea

Office For further Information contact:
Use Federal Election Commission FEC FORM 1

I Toll Free 800-424-3530 (Revised 06/2012)
Only Local 202-694-1100 I
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-

FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) X!  This committee is a principal campaign committee. (Complete the candidate information below.)
f
(b) ,‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |B,., STEFAN, |J|A|R|V|I|S| NN BN AN BN AN I B AR B S A AN A S
oo

Candidate Jo—e - Office o State G,

Party Affiliation R E P Sought: X' House - Senate ' President S
' District .1

(c) _, This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" [ T I I ] 1 ] 1oy ]
Candidate L |.|L14'{J L{iiJ;{J{JJ_ll N O A O A O A I A R
Party Committee:
= T (National, State JeTmey {Democratic,

(d) j.: This committee is a " or subordinate) committee of the Republican, etc.) Party.

cr

Political Action Committee (PAC):

(e) . ' This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

ar

Corporatior . Corporation w/o Capital Stock Labor Organization

. Membership Organization Trade Assaciation Cooperative

~

In additien, this committee is a Lobbyist/Registrant PAC.

(f) " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

e

In addition, this coinmittee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

L

Joint Fundraising Representative:

(9) ~ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least ong of which is ad authorized committee of a federal candidate.

(h) § ¢ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L L LIl | recDmme G
20 LLLLUL LI L I Lt ]| || |FeoomnmeC

. re e e gy e

- v PP .- Cae

. L L L L L L Ll L] ] |FeEcD umber:C

- 5 oA ’ J N N |

L I I e

o (Ll Ll Lt il LLLL]] |recDmumeC




130210632953

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Committee To elect B. Stefan Jarvis

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt et et
LUt e b e b b e e bt
Mailing Address et Pt

St e el

I R I AP O BRI

cITY STATE ZIP CODE

v Relationship: .":';Connecled Organization ?Aﬁiliated Committee I}Jdrm Fundraising Representative "_Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IV.LCTOR 1 Jey ' TETREAULT ¢ 1 ¢ 1 g0 00ttt a0

Mailing Address 310161 |(‘101M1M|E1R|(‘|I|Ai’f.l IDIRITIVIEL 1111114 |
BULTE A v s v
lsAVANNAH 1100 | Al 31406)- |

Title or Position CITY STATE ZIP CODE

|[BREASURER 1 1 11 (1111 Telephone number o |21-L31515|-l9|1|0|91

8. Treasurer: List the name and address (phone number -- opfional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name :
of Treasurer I_VITIG'n()R . PETREAULT) v ) bbb 30 bbbt l

Mailing Address 30,6, €GOMMERCIAL DRIVE | ;4303101011
SUITTE, A 1 vt sy vl
lSAavANNAR 1110 leal 31400601 4 ]

cITY STATE ZIP CODE

Title or Position
[@_R,I_ELALSLUJ_RLEIDI L] Telephone number 19 1 2 J-(3,5,5]-(9,1,0,9]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated ' .
Agent O N S U T T U T T T A S O N N T N T A T T M B A
Mailing Addréss ' [ I N T I U VO N N N N N I N N N N I N N Y N N T Y N T Y |

lllllLIIIILIIlIIllJI[lIIIIII_III

CITY STATE ZIP CODE
Title or Position

IIIILIIIIIIIIIIIIIIIJ Telephonenumberllll‘LllI‘ILl

130210832294

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. °

Name of Bank, Depository, etc.

|B|E|_&|T|LlIIIlllIlllIllIlllIIIlllIIlllII

Mailing Address (312161 IMIAITIT) IBITAVIDIaY o0 0 0 1 4

lllllllllllllllllllllllllllllllll

lSAvVANNAH v 0] leal 1311,4,0,6]-]

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllIIIIIIllIIIIIIIIIIIIIIIIIIIll

Mailing Address IIIIIIIIIIIIIIlLIIlIlJIIIIIIIIllI

IIIIIIIIIIIIIIIIIIIII|I|IIIIIIIII

cITY STATE ZIP CODE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the-end of this filing to indicate how it was received.

Date of Receipt

Hand Delivefed

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

ﬁ'- 1 3@31953295/

No Postmark

Vd

7 _ . Shipping Date
[ Overnight Delivery Service (Specify): W)— G'OW‘A ‘/ ;p/]i

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt ‘

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬁ/ /lrzz
PREPARER DATE PREPARED

(3/2005)




